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ARIZONA STATE DEPARTMENT OF HEALTH 1540

STANDARD CERTIFICATE OF DEATH

FEDERAL SECURITY AGENCY DIVISION OF VITAL STATISTICS State Fllo NO..camois s corenscms s
U. 5. PUBLIC HEALTH SERVICE , ﬁ
NATIONAL OFFICE OF VITAL STATISTICS Registrar's No..._.L.. o~ . S
1. Place of Desth: (a) Counly Yums. {b) Cily or Town Yuma {c) LocaliorL.E.-P_.......EE._.E;I_’ .!, I! e.

(I outside city limits also write RUR.}L) . (51. & No. (or) ‘Nama of Instituion)
{d) Length of Stay: In Hospital or Tostitutict.... #7. e Y\t ;o Community-. i cr HOUI'.‘:' . In Ari‘m"aI e“r noures
{Spacily whether years, months fr days) .,

Californiai (b) [nf200) 7 m}ggg‘ l"% 3

2. Usual Residence of Deceased: (a) State...

- - } b4
() Steet No...ndian Eeservalion Y Y i n foreign country {Yes or No)...IQ:.

. . 1f Yoo whifh country
™ + = T veteran F.r & -
3. {a) FULL NAME GLENN ¥. CARR e name war r}a 4 . °) oty No LINK ‘
. F ]
4. Sex 5. Race §. (a) Single, married, widowed |
White ] lndiaRNegroD l er divorced : MEDICHL CERTIFICATION
Male |oriental] Married 20 DATE OF DEATH (Month, day and yea'Dyee-y-%8 . lg..ég.;
6. (b} Namcﬂ of husband 8. {c) Age of husband TIME (Hour and minute) '7 R l g .
or wilep, P - : ¢
Rosita M, CaYY | or wite, it ahve,,s. """ y8. | 21, hereby certily that | atiended the d d from
'
7. Birthdate of deceased LI1E 21 13900 N e WAt pralig ) I 18
{Month) (Day) {Year) that [ last saw hdefete alive on ;19
8. AGE: Years Mouths | Days 1f lass than one day
r £ i ag | s o and that death occurfed on the date and hour stated above. SORRTION .
% el < = = { Immediate causs of d“@l-ﬁt’.—}_—-l-—---FL?—&@"E—B:P@“"———----~-'---~— ‘ .
6. Birthplace . o tie.. LUME, Californla — e | -inst. ;

{City, town or_county} (State or Couniry)

10. Usual Occupation T rmer

11, Indu;try ot Busi £.5 011 F
3 {m Neme. Thomas. Calr . |Due t© T -
% )33 Birthpla ol Yums, Cal ifornia . . Srmmm——— :
B plac (City, town or county) (State ot Country) | Other conditions Traumatlc amputa tion t‘(?ut h--—f.ee.t.m....
. . {Include pregnancy within three months of death) S
_3{14. Maiden Name. Heuchals.— A —“kﬂ!- Maé'?r findings: PHYSICIAN
° ) operations. i
15, Birthplacolt oo ¥am G ——oak- o PRt s -
$\s. st S s G LRORRYS e Undeiline, the

4. Yo Lo 01 ssorer IO oot e
16. (a) Inionn§ o . f? » ¢ siatistically
. “..V4 A P !

(b} Addre y -
174 99 1 death was due to external causes, fill in the following:
17. (a) Burial, Cremation or Removal Benova - {a} Accident, suicide er homicide (gpecigy)___&ccj.dent )
E;Plxggﬂﬂ'lgqlniz_ i Date) .. (b) Date of cccurrence -1 -
. . v g‘, - {c} Where did injury occur? Yuma Yuma Arjzona
18. (a) Embalmer's Signature ) iCity or Towh) Covmivi e
(b} Funeral ni:e~:9;’he JthS()ﬂ %Qr_tuary {d} Did injury occur in ar about home, omn _farm, in industrial place, in publjc
4. Yuma, Ao EEm S ace? RR--EpiGge -accross Calatado hhiver (P

Specily type ol place) ) Y
wito ot workt.. YO () Meagihignjury...o.uit. OVEL by train

7
as 1;;;;m;;;;;d..;z&.:ﬂ‘.—..éélz_..:
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{c) Address BOX 310 !Yuma, P‘rizona‘

93, Signature.. X bV AL o e
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